
 
MATERNITY BOOKING FORM 

PATIENTS DETAILS 
Surname:……………………………………….​ First Name:…………………………………. 

Date of Birth:…………………………………​ Religion:…………………………………… 

Allergies to medicines or food:…………………………………………………………………… 

Telephone (Self):…………………………,,,,,,…….​Email:…………………………………….. 

MEDICAL AID SOCIETY 
Medical Aid Society:…………………..Number………….……………Suffix:… 

Deposit Paid to MedClinic:……………………….Receipt No…………………... 

Member’s Surname:……………………………………………….Initials:…….………Title:…… 

Member’s Occupation:……………………………Member’s Tel:................................................. 

Member’s Postal Address:………………………………………………………………………. 

Member’s Cell number:…………..……….………..….Email:…………..………...…….……... 

NON-MEDICAL AID PATIENTS (CASH PATIENTS) 
Deposit Paid:.............................................Receipt No………………………………………. 

NEXT OF KIN DETAILS 
Name:……………………………………………Relationship:…………………………….. 

Address:………………………………………………………………………………………… 

Cell Number:………………………………………… 
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Land line number:…………………………………Email:…………………………………. 

DEPOSITS 

Deposits will be paid on booking by those patients on Medical Aid. Patients not on medical aid 
will be asked to pay a deposit equivalent to the cost of up to 2 days stay, including charges for 
Midwife/Medical Practitioner Normal Vertex delivery, meals and routine sundries (medications 
are not included). If a patient wish to have delivery done by or under supervision of own 
Gynecologist additional payment is needed as per gynecologist charges (if applicable). 

Booking/deposit fees exclude cost of ambulance or evacuation if the need arises. Please note you 
may be transferred to nearest facility at additional cost in the event of need for theatre procedure 
e.g. C-section and neonatal care. 

Patients are required to have Ante-natal visits and Ultra Sound Scans as part of their 
preparations. 

Normal Vaginal Delivery (in the event of an EMERGENCY referral for C-SECTION our first 
choice referral centre is CBD 24 HOUR Medical Clinic for those who can afford or MBUYA 
Nehanda for those unable to afford Private service. Additional costs for the receiving facility 
applies and to be advised by the receiving facility). 

TYPES OF ROOMS AVAILABLE (Check our website or consult our brochure) 

Prestige wards: Twin bedded with internal handwashing basin, bedside locker, private lounge, 
kitchenette (shared among 4) with fridge, television, microwave, coffee maker. Complimentary 
snacks and juice or fizzy drinks. Shared shower and separate toilet rooms. 

Standard wards: Twin bedded with internal handwashing basin, bedside locker, bedside locker, 
Shared shower and separate toilet rooms. 

EMERGENCY (UNBOOKED PATIENTS) 

A 25% on standard fees apply and no bed is guaranteed. May be transferred after delivery to 
other facilities at own cost in the event of us not having a bed soon enough. 

MEALS 

A choice menu for 3 meals per day. 

SAFE KEEPING OF VALUABLES 

Patients are requested to bring as few items of value as possible. The Medclinic holds no 
responsibility for any loses, unless officially handed in for safekeeping. 

CANCELLATION POLICY: 

Within 15 days of booking = 25% handling fee deducted​  

Within 16 to 30 days = 50% handling fee deducted 

After 30 days= No refund 
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I HAVE READ, UNDERSTOOD AND AGREE TO THE CONDITIONS GIVEN ABOVE 

…………………………………………………………………….( Patient/Next of Kin) 

 

MATERNITY PACKAGES:                         

Breakfast, Lunch & Supper included in the packages. Free Wi-Fi very soon. Choice Menu is 
gradually being introduced. 

We encourage mothers to consider Doctor or Gynae-Led packages since we now have 3 doctors 
& a Gynae.  

(1) SECURE: Midwife-Led Delivery US340. All INCLUSIVE except for ANC visits but 
covering: 

* Consultation US20 

* Local tests & prophylaxis US25 

* Lab blood tests US25 

* Tetanus US15 

* Scans US40 

* Oxytocin US15 

* ANC record book US10 

* Doctor ANC visit US20 

* 2 nights Admission US50 

*  Booking fees US100 

# Delivery with Midwife + Doctor in attendance US400 

If there are any extra charges for e.g drip, suturing, extra scans, IV antibiotics you will be 
informed. 

(2) PRIMARY Package:  

Midwife-Led NVD. US410. All INCLUSIVE  

Covering: 

* Everything in above package plus....8 ANC visits 40        

3 
 



* Booking Fees US130 

#Delivery with Midwife + Doctor in attendance US470 

 

(3) PREMIUM  

 Midwife-led NVD. US435 All INCLUSIVE. 

Covering: 

* Everything in above packages plus...Twin- bed ward #Booking 155 

# Delivery with Midwife + Doctor in attendance US495 

(4) Coming Soon>PRIVATE WARD PACKAGE US520. 

 All INCLUSIVE. 

 Covering: 

* Everything in above packages plus.... PRIVATE WARD/Suite (Own internal bathroom, 
entertainment, bar fridge and own access). #Booking fee US290 

#Delivery with Midwife + Doctor in attendance US580 

(5) UNBOOKED cases: Midwife-Led 

US500, Doctor-Led NVD USD600 

Gynae-led USD1000 

 Cash upfront on arrival. 

(6) LATE BOOKING FEE (>34 weeks) US50 

(7) Gynae-led PACKAGE: (NVD at Medclinic, Not C-section) US1000. Inclusive of all above 
packages PLUS Scan at every GYNAE visit,8 Midwife ANC visits,Normal Vaginal Delivery at 
Medclinic by GYNAE. 

 

WELCOME! TITAMBIRE! MWAUYAA! TIASHIRE! SAMUKELEKILE! BIENVENUE 
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BACK SIDE OF BOOKING FORM 

 

DOCTOR’S NAME:…………………………………………………………………………. 

ADDRESS::………………………………………………………………………………….. 

………………………………………………………………………………………………. 

DOCTOR’S TELEPHONE:……………………………………………………………….. 

E.D.D………………………………………………PATIENTS DOB:………/………../……… 

ALLERGIES:………………………………………........................................................... 

PARA:………………………………………………………………………………………. 

GRAVIDA:…………………………………..​ BLOOD GROUP:……………………. 

RELEVANT MEDICAL 
HISTORY:………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

RELEVANT DRUG 
HISTORY:………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

OBSTETRIC 
HISTORY:………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

 

………………………………………………………….…DATE……../………../….................... 

SIGNATURE AND STAMP OF DOCTOR 
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